Hydatid Cyst of the Liver.-JULIAN TAYrLOR, M.S. Patient, male, aged 22, admitted to University College Hospital on March 13, 1930, complaining that he had observed a swelling of the upper abdomen for the past three months. He has lived in London all his life, and never been abroad, but has always kept a dog that lives in his house during the day and sleeps in his kitchen at night. The swelling, when first noticed, was smaller than it is now, but he thinks it has been larger, and has lately diminished. He has no pain and no symptoms other than the presence of the swelling.
He is a well-nourished muscular young man. There is in his epigastrium a rounded swelling about the size of a coconut. It moves freely with respiration and can be moved from side to side and up and down. It is tense and fluctuant but not pulsatile. The lower miargin of the liver can be felt under the right costal margin and can be followed indefinitely to the swelling, which is, I think, in the left lobe of the liver.
A skiagram of a barium meal shows that the stomach is pushed to the left and downwards, its shadow partially encircling the swelling. To the right is a faint shadow suggesting the presence of calcification.
Two blood-counts were made at different times; the first showed an eosinophilia of 4 5%, the second showed no eosinophil cells.
I think the tumour is a hydatid cyst of the left lobe of the liver. Other possible diagnoses are malignant tumour and angioma, but the absence of pulsation is against both these suggestions.
Discuss8on.-Dr. H. S. STANNUS said it would be wise to have a serum test made, using a hydatid antigen.
Mr. C. P. G. WAKELEY said that he had seen a simnilar case, in which, at operation, a large cavernous angioma of the liver had been found. Large cavernous angiomata of the liver were cystic, but the smaller ones did not fluctuate. Such a diagnosis was a possibility in this case. 'Certainly there should be an exploration.
Mr. TAYLOR (in reply to a question) said he refused to entertain the suggestion of diagnostic exploration of the swelling with a needle. Such a procedure might result in escape of the hydatid contents into the peritoneal cavity, an operable condition being thus converted into a hopelessly inoperable one. Again, serious symptoms might follow from the escape of fluid into the peritoneal cavity as the result of so-called protein shock. Many years previously he had seen a patient die as the result of intraperitoneal hemorrhage, verified post mortem, consequent upon diagnostic puncture of the liver.
POSTSCRIPT.-Dr. Hamilton Fairley injected under the skin an extract of Tzenia saginata. A wheal 1 in. across appeared in a few minutes, whereas an injection of saline produced no such effect. A complement-fixation test for echinococcus was negative.
Dr. Fairley's deduction from these tests was that the swelling was a unilocular hydatid cyst with no complication such as suppuration.
Operation, March 22', 1930.- The'abdomen was opened under ether with 2% novocain injected into the parietal peritoneum around the incision and into the semilunar ganglia. This latter injection was not easy, on account of the large size of the tumour, which filled the left subphrenic space and proved to be a cyst in the left lobe of the liver, tense, and as large as two coconuts. The swelling was explored with a syringe, clear fluid being found, and formalin (10% in normal saline) was then injected into the cyst. After this had been left to diffuse for several minutes, the cyst was opened and the fluid contents aspirated with the suction apparatus. The endocyst was then easily removed, being seen as an opaque white membrane easily separable from the outer cyst wall. After the cyst had collapsed, the ectocyst and adventitious layer were easily dissected from the liver, haemorrhage being arrested by -ligatures and by pressure of warm saline packs. The cavity in the liver was partially closed with catgut stitches and a drainage tube inserted.
There was a little blood-stained discharge from the liver for two days, at the end of which time the tube was removed. Five days later the patient was doing well.
Microscopic examination of the endocyst showed numerous scolices. Syphilitic Dactylitis.-CECIL P. G. WAKELEY, F.R.C.S. S. B., a boy, aged 6, came under observation in January, 1930, with swelling of proximal phalanx of right middle finger. No history of injury; X-ray examination showed some periostitis of proximal phalanx, but no condensation or absorption of bone. Condition was thought to be tuberculous in the first instance, on clinical examination. The hand was splinted and put at rest; the swelling, however, increased. Wassermann reaction positive. Child's father died, aged 45, from consumption. Present condition of child is quite good, but swelling of proximal phalanx has increased in size, and X-ray examination shows marked periostitis with thickening.
